FACILITY RESPONSE PLAN CHECKLIST

COVER SHEET
®r 85634
SITE NUMBER: TR FY INSPECTION: FY- TSP~ ﬁq.%@g
FRP ID#: TRP .- No-LA — Dsle REGIONAL [D#:
MSO: l*}\c\TQ‘\Dd\) O\Srw‘
inspectors Name: 11 5 YA\, Affliation: Epa-<Tapt
Date of Plan Review: g-U-0|4 ___ Date of Field Inspection: £ -{[,-Q
Compliance with Appendix F to Part 112

The Facility Response Plan follows the specific format in Appendix F

to Part 112.

The Facility Response Plan does not follow the specific format in

Appendix F to Part 112, but includes an Emergency Response Action

Plan as specified in paragraph (h)(i) that is supplemented with a

cross-reference section to identifiy the location of elements listed in

paragraphs (h)}(2) through (h}{(11) of 40 CFR 112.20.

The Facility Response Plan does not follow the specific format in

Appendix F to Part 112 and is not supplemented with a

cross-reference section to identify the location of elements listed in

paragraphs (h)(1) through (h)(11) of 40 CFR 112.20.
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond {o sections in the
model response pian in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule,
esponse Plan CGover sheel (sec. <.U)
&/ YES() NO

CGeneral Tnformation (sec. 2.1)

g{) YES( ) NO

Harm Criteria (sec. 2.2)
\Sé YES (") NO

L Certification (sec. 2.3)

ﬁ) YES( NO

Please use the following space to note any missing or incomplete information.

mergency rResponse Action Plan (ERAF}) (sec. 1.1)

() YESN\f NO
- Jualified Tndividual (CF) Tniormation (sec. 1.4)

QY YES{ : NO
FEmergency Notfication List (sec. 1.3.1)

\><< YES¢ ™ NO
FSpill Response Notiication Form {sec. 1.3.7)

() ves c:i%o
L Response Equipment List and Location (sec. 1.3.2)

@) YES{%O (") NIA
[‘Hesponse Equipment [esting and Deployment (sec. 1.5.3)

O YE&S/ NO () NiA
Lracilty Hesponse Team List {sec. 1.0.4)

& vesg o
L Evacuation HFlan (sec. 1.3.5)

09 YES:% NO
FTmmediate Actions {sec. T.771)

y) YES{ " NO
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
FFachily Ulagiains (sec. 1.9}
\[ YES() No

space to note any missing or incomplete information.

*The sections above should be extracted from the more detailed corresponding seéttons of the plan. Please use the following

acility Thformation (sec. 1.2)

CFacity name (sec, 1.2.7)

YYES() NO

- Slreet aqaress

\f YES( ) NO () NIA

= City, state, zip

VYES(_‘) NO () NiA

s

- County

F Fhene number

X YES(} NO () NiA
\/YES(' L NO () N/A

FLalitude/longiiude (sec. 1.2.2)

\( VES( ) NO
1

yVellhead protection area (sec. 1.2.3}

L YES( 3 NO %NU\

- Uw"ﬁer/operator {both names Included, it different) (sec. 1.2.4)

% YES/ % NO

F QT Tnformation (sec. T.2.5)
{Name, position, street address, phone numbers)

K/ YES(™y NO

() YES(} NO

CTJescription Of SPECITic response Taning experence

© YES( "y NO

(3 YES( NO

- Uil storage stari-up daté {sec. 1.2.6)

L Faciity operations descriplion (sec. 1.4.7)
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
m?del response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
- olandarg inausinal Classmicaton code ‘
\%YES[} NO
!
- Dates and types of subsiantial expansion {sec. 1.£.8)
() YES( ) NO E)(N/A

Please use the following space to note any missing or incomplete information.

mergency Kesponse Information (sec. 1.3)

Notification (sec. 1.3.7)

F%YES{'; NO
- Emergency Nofification Phone List

\S@ YES() NO
- Natichal Response Uenter phone number

yYES('_"; NO

i

- QM (day and evenig) phone Aumber

~Company response team (day and evening) phone numbers

- Federal On-5Scene Coordinator {UaG) and/ar heglonat
responce center (day and evening) phone numbers

- Locai respense team phone numbers (Fire
Department/Cooperatives)

- Fire marshal (day and evening) phone numbers
() NIA

- oERG {day and evening) phone numbers

- olate police phone number

“TEPC paone number
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rute,
—Wastewater treaiment facllity(8) name and pnone number
{recommended} : () YES(; NO \><NIA
- Local waler supply system (day and evening) phone
numbers \\]ﬁ YES( ) NO () NA
~Weather report phone numper
y\y YES (") NO
TTocal Tviradio phone numper(s) for evacuaton noticatan
\Séves (' NO
- Hospital phiene number
\ﬁb YES() NO
SO Response Notticaton Form
\* YES(": NO

Please Use the following space to nofe any missing or incomplete information.

esponse bquipment List (sec. 1.3.2)
O YES\( 7 NIA
FSKimmers/Fumps u _
>é YES( 3 NO 7% N/A O YES() NO (3 N/A
- Uperational otatus
O YEV NO (7 NIAL () YES() NO (1) N/A
- Type, Miodel, and Year
O YES\( ) NIA
- Numbet of or Quantty
O YES(VNO 7y NIA
- Capacity
O Y
- Daily Effective Recovery Rate
@ YES 0 7y NiA
- Slorage Location{s)
'\% YES(": NO ¢ NIA
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
modei response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- Date Fuel Lasi Changed

O YES&>‘<NO {7y NIA

L Beom

\Sé YES(") NO () N/A

(3 YES(HNO () NA

- Uperational Stafus

O YES%( NO () NIA

() YES() NO () NiA

= Type, Model, and vear

9 YESS{NO () NIA

- Number

VYES{) NO () N/A

-Size (lengin)

%{) YES("y NO (7) N/A

() YES() NO () NIA

- Coniainment Area

O YES\S‘( NO () NIA

- Storage Location

S((S YES( ) NO () N/A

CThemicals stored

() YES() NO S(NIA

(> YES( NO () NiA

=
8]
B

- type
() YES() NO NYNA | (% YES( NO () NA
- Guantity :
) YES(y NO S NiA
- Shett e
{7y YES() NO y’:\w\
- Date AUThorized
(') YES( 3 NO \\Sé N/A
- Dispersant Dispensing Equipment
() YES() (3 YES() NO () NA

- Operational Status

{ Y YES( ; NO N/A

(% YES(} NO () NIA

"
A 4

- Type and Year

£y YES( NIA
- Capacity
(3 YES( ) NO 6 NiA
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response pian in Appendix F of the Facility Response Plan {FRFP} PLAN FIELD
rule.
- Glorage L.ocation . - )
] YES("_V} NO i NIA
- Response fime
() YES() NO\% NIA
CSorbents
O YES(:) NO QNIA () YES('} NO () N/A
= Operational Staius ‘
(") YES{ ) NO %N/A () YES() NO () N/A
- Type and Year rurchased
() YES(?} NO\CE N/A () YES(’) NO C) N/A
b
- Amount w;
7 YES("y NO f\"(N/A
- Absorption Capacity
(5 YES () NIA
- Storage Location(s) ) j
(3 YES() NO {f N/A
F Hand Tools
O3 YES( 3 NO O NIA | () YES() NO ¢ NIA

- Operaticnal Status

YES(3 NO 3 N/A

- Typeand year

. YES({ : NO (\%/NIA
- Qluantity
£ YES() NO {\X)/NIA
- otorfage Location
7 YES( 5 NO %N/A
F Communication Equipment
" YES{ } NO %N/A () YES( NO <3 NiA

- Operational Status

YES( () YES{ NO 7 NiA

- Typeand Year

z
Q

=z
o
Z
>

£
>

- Quantity
o YES(

=
=

z

x
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

rule,

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
mode! response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- blorage Location/Number

(7} YES{, NO \S(N/A

CFire ?ngﬁflng and Paersonnel Protecuve £quipment

() YES{y NO SZ NA | () YES(D) NO () NIA
~Operafional Staius

() YES() NO SéN/A () YES() NO () NiA
- Type and Year

(73 YES() No\% NA | (73 YES() NO () NiA
- Cruantity

() YES() NO \5{5 N/A
- Slorage Location

() YES/ ™ NO \}(} NIA | () YES(") NO () N/A

F Other (e.g. Heavy kEquipment, Boats, and Motors)

\%(YES-") NO () NIA

(D YES( ) NO (7 NA

- Operational Status

o) YESXNO ¢y NIA

(0 YES(D NO () NA

- Type and Year

NO ) NiA

» YES%

(O YES( NO () NiA

- Guantity

\f YES< 7, NO () NIA
A 4 L

- Slorage Location

\%YES SN0 NiA

Please use the following space to note any missing or incomplete information.

esponse Equipment Testng and Deployment Drilt Log (sec. T.3.3)

> YES:\{NO £y NIA

() YES( 3 NO ¢ ; NiA

t Date of Last Inspeciion or Equipment Test

YESf NO 75 NIA

- Inspection Frequency

NO (7} NIA

SL\ YES
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

rule,

REVIEW {TEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response pian in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- Lale of Last Deployment Dl

% YES() NO () NiA

CDeployment Frequency

®) YE§><) NO () NIA

CON Spill Response wrganization (USRO) Certcation

O YES\}[) NO () NIA

Please use the following space to note any missing or incomplete information.

Sk nnd dap\ulw& N exemiac Nov @CDLQP Med rﬁpﬁd{&w Ak
od U5gd  infrmeton o ao e o

ersonnel{sec. 1.3.4)

0 YEX) NO

L Emergency Response Personnel Informaiion

Oy YES\S(NO

- Name

%{) YES( ; NO

- Phone numbers

\S‘/YESC} NO

- kesponse tme

) YES %NO

- Responsibility

XJ YES( ' NO

- Type and dale of response tammg

Sé YES( ; NO
\

- Emergency Response Contractor Information

\3[) YES( 3 NO {7y NIA

(0 YES( NO () NiA

- Name

>é YES( 'y NO 7™ N/A

- Phone numbers

%{ YES( " NO (5 N/A

~ Kesponse time

O YES% NO 7 NIA
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

ruie,

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan {FRP) PLAN FIELD

- tvidence of contractual arrangements

O] YES/&NO (o NIA
-~ Faciiity Response Team Informalion
% YES(") NO
X% .
= JoD LUe/position of emergency 1esponse personnel
\ﬁ) YES() NO
- Response time
) YESS{NO
- Phone/pager
\% YES(') NO
~TameE Of BIErgency response contractor
(Contractors providing facility response team services may X YES() NO 7 N/A
be different than contractors providing oit spill response services) ' '
- Response fime
() YESKf NO (7 N/A
- Phone/pager
() YES() NO (™ NIA
Please use the following space to note any missing or incomplete information.
vacuaiion Plans (sec. 1.3.9)
@ YES\#\NO (o NIAL (7 YES() NO (73 N/A
LFacility kvacuation Plan (sec. 1.3.2.7)
Cf YES( T NO 77 NIA| (70 YES() NO () NIA
- L.ocalion of stored matenals
x YES( 2 NO (" NJA} (" YES(™) NO (") N/A
=Ta7ara imposed by spiled Materars
& YES(% NO ¢ N/AT (™ YES(T) NO (75 NiA
- Spilt flow direction
o YES% NO (. NIA | 7 YES( ) NO (73 NiA
- Hrevailing wind directions and speed
(L NI T YES() NO () NIA

){YES{* NO (©
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS

ADEQUATELY ADDRESSED

Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP)
rufe.

PLAN

FIELD

CYVaEtEr currents, tides, or wave conditions {(if applicable}

><) YES() NO () N/A

(0 YES( NO () NA

T T e
- Arnval route of émergency response personnel and response
equipment

\fQ YES() NO () NIA

() YES( ) NO (7 NIA

- Bvacualion rouies

(‘yYESC‘) NO () NA

(D YES() NO () NiA

- Alternalive rouies of evacuation

() YES( NO S{N.’A

() YES() NO () Nia

- Transportation of injured personnel 10 nearest emergency
medical facility

O YES(\g/NO () NA

() YES(3 NO () NA

- Location of alarm/notification sysiems

O Y&SS{ NO (7 NA

(7 YES() NO ¢ NIA

T eniralized CNeck-in area tof rol can

(") YES( " NO y N/A

() YES() NO [y N/A

- Mitigation command center [ocation

() YES( 3 NO %{Nm

(O YES( NO () NA

~Tocation of Sheier at 1aciiy

{3y YES( )y NO (\%N/A

(0 YES() NO () NiA

CComniunity Evacuation Plans rererenced (Sec. 1.9.9.9)

7y YES( : NO S(f N/A
—y o L

() YES( NO () NiA

Hlease use the following space (o describe the evacuation plan, being careful to note any observations/in

viability, usability} that would be heipful in making a determination of sufficiency or deficiency.

formation, (i.e.,

ascription of Giualified Tndividual's Dulles {sec. 1.3.6)

\)(/ YES( ; NO

P YES(:} NO

4

CACUvale nternal alarms and Nazard communiCaton Systems

ﬂ) YES/  NO

(;;) YES (_f'.‘_; NO

CNotTy responRse personnel

\&(} YES r_:'i: NO

s

() YES(": NO

L Tdentify characier, exact source, amount, and extent of ihe
release

%YES( © NO

{ ) YES( , NO
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CHECKLIST FOR VERIFYING COMPLIANCE WiTH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) Pi.AN FIELD
rule.

CNoOTify and provide nofmanan 1o appropnate Federal, state

and local authorities ><< YES({ ; NO ) YES() NO
TAssess Interaciion of spiied SUDSIance win water anajor -

other substances stored at facility and notify on-scene [y YES() NO {7y YES() NO

response personnel of assessment

Assess possible hazards 10 human heaith and the

environment \Sé YES() NO () YES() NO

Rssess and implement prompt removal actions
YES(\':) NO S YESC’) NO

e

FCoordinate rescue ana response actons
YES() () YES() NO

&L

RCcess company tunding to Initiate cleanup activities
YES/™ ) YES(7y NO

74:

CDirect cleanup activiies
) YES{ g NO () YESC) NO

==

Flease use the following space to note any missing or incomplete information.

azard Evaluation (secC. 1.4)

azard Ideniification (sec. 1.4.1)

F Tank and surface Impoundment Forms

Tanks

- Tank Number(s)
) YES: - NO

- Substance{s) stored

* YES( " NO

- (Quantity(s] Stored

%YES(‘; NO
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CHECKLIST FOR VERIFYING COMPLIANCE WIiTH FACILITY RESPONSE PLAN REQUIREMENTS FRP 1D:

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- Tank type(syYear(s)

O YES\B’(NO

- Maximum Capacity(s)

\%p YES() NO

- Fallure{s)fCause(s}

Sé YES() NO () NA

Surtace 1Mmpounaments {S1)

() YES(3 Now N/A

- St Number(s)

() YES(; NO r‘:‘ N/A

- Substance(s) Stored

() YES( NO\( /A

- Guantity(s) Stored

" YES( ; NO

- buriace Area{s)/year(s)

- Maximum Capacity(s)

() YES( 3 NO

V-

- ralure{s)/Cause(s)

() YESC N \/4#-\

- Labeled schematic drawing

(5 YES( "

T
() YESC N \/N
"y

" Description of ransiers (loading ang unioading; and volume of materal _
><) YES("; NO 7 N/A

[ Description of daily operations

yYES( NO’ NIA

[ Secondary containment volume

\X): YES{ ™ NO ’j N/A
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP |D:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response pian in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

rule.

CNGTmal daily TRIoUGREUT of The Taciity

(0 YESY )/NO () NIA

Please use the following space to note any missing or incomplete information.

Mae o ey Vot inducred

UlReranility Analysis (5ec. 1.4.2)

YES() NO

() YES() NO

L Analysis of potential erects of an oll Spi on vuineraole areas

% YES() NO

- Water intakes

[ YES( ) NO () NA

- ochools

() YES() NO }><N/A

- Medicaltacilities

() YESC ) NO 6{ N/A
|

- Residential areas

() YES(": NO (%N.'A

- Businesses

-VWetlands ar other sensitive environmenis

(S{“AYES "y NO (73 NIA

- Fish and wildhte

(_'\)/VES( 3 NO () NA

—Laxes ang sireams

y‘ YES() NO (73 NIA

~Endangered flora and fauna

\fves( 3} NO (7 NIA

- Hecreational areas

(") YES( 3 NO (zy NIA

= Transporiaton routes (air, 1and anag water )

Y YES(; NO (75 N/A
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note:; Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- Ulllities

{7y YES( NC %NM

Other applicable areas

() YES(™ NO (><NIA

Please use the following space to assess the description of the vulnerability analysis, being careful to note any

ohservations/information that would be helpful in making a determination of sufficiency or deficiency.

Analysis of the Potential Tor an Ui opil (sec. 1.4.3)

LDescription of likelihood of release Cccurring

SZ/YES (Y NO

~ O Sphil NiStory for the Nfe of the 1aciiy

T

\7 YES( ™ NO

= Horizontal range of potental Spil

(_5\)/%53{'1 NO

- Vuinerabilty (o natural disaster

= 1ank age

} YES{ " NO

V‘(ES(" NO
: i

=Other 1acio15 18.0., unstapie sols, earnguake zZones, Karsi topograpny, etc. )

"y YES{"- NO (YNIA

aciiity Keportable Ol Spill History Description (sec. 7.4.4)

{YES( NO

- Uale of discharge{s)

ﬁYES(\" NO () N/A

- List of gischarge causes

T NO (") N/A
- Material(s} discharged
™ NO () NFA
. L
- Amount of discharges in galions
NO (5 NIA
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED

Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

TAMGUT that reached navigable walers (T appncanie)

rule.
\:x,/YES('_'; NO () NA

- Eftectiveness and capacity of secondary containment

5{} YES() NO () N/A

- Clean-up actons taken

%} YES( )} NO () N/A

- b"feps faken fo reduce possiDiity Of reoccurrence

> YES(_><NO () NA

- Total oll storage capacity of tank(s) or impoundment(s) from which material

discharged S YES%NO ) NA
- £nforcement actions
y YES(™ NO (") NIA
- ENecliveness of Monnorng equipment
o YES%NO () NIA

- Spii detection

o YESS& NO () N/A

Please use the following space to note any missing or incomplete information.

iScharge Scenaros (Sec. 1.0)

wmall Discharges (sec. 1.9.7)

CDescripton of small alscharge SCenarios aaaressing raciity operations and

compenents (sec, 1.5.1.1) . YES( : NO

.,

=

- T.oading and unloading operations
YES( : NO () NIA

- Facinty mamienance operations
YES(_"’} NO () N/A

~Facility piping
N\ YES{ : NO (75 N/A

]
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
—Pumping stations and sUmps '
%{YES(:"} NO . NA

- Uil starage ianks

vf\ YES(") NO 77y N/A

- vehicle refueting operations '

N%ZYES (") NO () N/A

- Age and condiion of facility and componenis -
P YE%@ NO

- BESCI’IDEIDH of iacfors aiiecflng resﬁonse efforts (sec. 1.0.1.4)

S YESM) NO

- olze of spili
% YES(") NO

~Proximity 16 qowngradient water
O YESS{NO

- Proximity to tish and wildliie and Sensiive environments
/) YES( ) NO
- Likelhood that discharge will traved onsite 7
\S( YES( ) NO
- Location of matenai spilled (1.e., on concrete pad or soll)
® YES)X NO
~ Matenal discharged
\/J YES{ ; NO
- Weather or aquatic conditions
{7 YES(\yNO
- Available remediafion equipment
(J) YES() NO
- Probability of a chaln reacton of 1alures
O YES\%NO

- Direction of spilt pathway
() YES(N{ NO

edium Discharges (sec. 1.9.1)

S YES& NO

compenents {sec. 1.5.1.1)

CDescrplion of meaium discharge scenarios acaressing racility operalons and \S{
X} YES( 3 NO
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
“Toading and unloading operations
\(\RYES () NO (5 NA
<~ Facility mainienance operatlons
{] YES(:} NO (‘/ NIA

- Faciity piping k\k"ESC") NO () NiA

- Pumping stations and sumps
* YES('_:) NO {/ N/A

- Ol storage tanks

(Séves () NO (7 NIA

VeRicIs TeTuenng operations
% YES() NO (" NIA

- Age and concition of facility and componenis ‘
O YE§>{ NO

"Description of factors affecling response efforts {sec. 1.5.1.2)

® YES(}<§ NO

- Dize of spill
\SQ YES( ) NO

- Weather or aguatc condifions

- Proximity to downgradian waler
\3() YES(") NO
“Proximity 1o Hsh and wiidiie and sensiive environments
S( YES( 3 NO
- Likelinood that discharge wiil travet ofislie
\3‘& YES(") NO
- Locailon of matenai spilled {i.€., on concrete pad or soil)
3 YE% NO
- Miaterial discharged
O Yes\f NO

vy

() YES ?\JJ\NO

- Avatlable remediation equipment

\{ YES/™, NO

- Probability of & chain reaction or failures

R

C

YEWNO
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

TUirection of pill pathiway

® YE%O

Please use the following space to assess the description of conditions at the facility, being careful to note any
observations/information that would be helpful in making a determination of sufficiency or deficiency.

orst Uase Lhischarge {sec. 1.9.£ )

\
O YES\?{NO

CCorrect WVorst Lase UIScharge cacuration 10F SPEciic type of 1acility

V YES( NO

F Description of worst case discharge scenario

\r{g YES( ) NO

(O YES() NO

~Loading and unioading operanons

() YES{ 3 NO (1) NIA

- Facilily maintenance opéerations

S YESS/ NO () NIA

- Facility piping

\%‘(\«ES( SNO () N/A

- Pumping stations and sumps

(Y YES{ NO \%(N/A

- Ol storage tanks

\\S(YES (3 NO () NA

TVenicle retuenng operations

P YES}}{NO () N/A
y

- Age and condition of facility and compchenis

® YE&S(Z_; NO

F Descriplion cf factors affeciing response efforis (sec. 1.5.1.2)

) Yes (SZ NO

() YES(') NO

- S1ze of spill

\><) YES('; NO

0 YES() No

- Proximity 1o downgradient water

% YES( . NO

" YES( ) NO

r
o
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID;

rule.

REVIEW {TEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response pian in Appendix F of the Facility Response Plan {FRP) PLAN FIELD

~ Proximity to fish and wildlife and sensitive environments

ocat erial spilled

- Matenal discharged

\J YES() NO

\% YES( ) NO (") YES() NO
T dISChargs will fravel ofisie
\7Q YES()) NO
T.6., 0N CONCrale pad or o)
O YES&NO () YES() NO

() YES(") NO

-Weaiher or aguatic congitions

O Yesty

() YES() NO

- Available remediation equipment

% YES( ) NO
i

() YES(") NO

- ﬁroﬁaﬁﬁlfy HE) chain reacflon orraljures

(" YES }\S(NO

O YES()NO

~Diection of spill pathway

" YES&%NO

() YES() NO

ﬁtscﬁarge Detecton Systems (sec. 1.0}

ischarge Deteclion by Personnel (sec. 1.0.T}

(] YES(; NO () NIA

A

<L

(0 YES() NO (7 N/A

- Uescription of procediires and personnel for spil detection

\] YES( 5 NO (7 N/A

P

- Description of Tamisfy InNspectons

f\ YESC*} NO () N/A

By

—Descriplon of nitial response aclions

Y. vesCyno () N

“Emergency Response mrormawon (referenced)

(J YES( ) NO () NA

Sl -t

Please use the following space to assess the description of conditions at the facility and/or discharge detection, being carefut to
note any observations/information that would be heipful in making a determination of sufficiency or deficiency.
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
m?del response pian in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
Ktomated Lischarge Detéction (sec. 1.6.4)
yvﬁsr NO (. NA| () YES() NO (7 NiA

- Description of automatic spill detection equipment, Including overtill alarms and
secondary containment sensors () YES{3 NO (5 NIA | () YES() NO () NIA

F Uescﬁptlon of afarm verification procedures and subsequent actions
YES( 3 NO (7 NIA | () YES(T) NO () N/A

Please use the following space to assess the description of automated discharge detection systems and related conditions at the
facility, being careful to note observations/information that would be helpful in making a determination of sufficiency or deficiency.

lan implementation {sec.” 1.7/}
L ldentification of response resources for small, medium, and worst case spills
sec. 1.7.1) + NO
L Déscrplion of response actions
7 NO
- zmergency plans for spill response
» NO
- Additional response training
©ONO T NiA
—Adadnional contracied neip
P NO 7 NA
TACCEEs o additional response equipmenyuexpens
s NO 77 NIA
- Ability To implement plaﬁ, including response training and praciice drifis
SNO 7 NIAL O YES(Y NO () NIA
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
mcladel response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD
rule.
- Temporary storage
\}‘éYEsQ NO () YES(T) NO

Please use the following space to assess the adequacy of response resources and response actions for small, medium and worst
ca?e spills, be careful to note any observations/information that would be helpful in making a determination of sufficiency or
deficiency.

ispesal Flan {sec. 1.7.2}
O YEQ% NO () YES() NO
- Descriplion of procedures for recovering, reusing, decontamlnaﬁng or disposing
of materials \}<) YES() NO () YES(} NO

contaminated equipment and maierials, personnel protective

CWiatenals agaresaea in Lisposal Plan {Recovered prodUci, contaminated so,
{) YES{ ) NO {7y YES()} NO
equipment,decontamination solutions,absorbents, spent chemicals) ' )

CPlan prepared In accorgance with

\ﬁ) YES(") NO () YES() NO

- Plan addresses permiis regulred to transpoi’-f or dispose of recovered materials

9 YEsxj(No ) YES() NO

Please use the following space to assess the description of procedures for recovering, reuéing. decontaminating or disposing of
materials, being carefu! to note any observations/information that would be helpful in making a determination of sufficiency or
deficiency.

Containment and Drainage Pianning {(sec. 1.7.3)
» YES?'\{NO () YES()H NO
CUEscrpton of containing/contronng a spil trougn dramage.
%} YES{ ; NO () N/A
- Lontainment valume
) YES( ) NO 3 N/A
- Drainage rouie from oil storage and transter areas
% YES( 3 NO () NIA
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRE ID:

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

- Construction materials in drainage troughs

() YES( NO\jé N/A

- {ype and number ot valves and separafors m drainage system

O YES§Q NO () NIA

TGuUmp pump capacties

O YES&\< NO () N/A

- Containment capacilies of weirs and booms and their location

\R YES( '3 NO () N/A

- Other clean up materials

\* YES (:) NO (L) NIA

Please use the faollowing space to assess the description of containing/controlling a spill through drainage, being careful to note
any chservations/information that would be helpful in making a determinatin of sufficiency or deficiency,

el-inspection, Training, and Meeting Logs {sec. 1.49)

aciity Self-Inspection {sec. 1T.8.7)

Y YES% NO

O Yeésé NO (™ YES/ ™ NO
- Records 0f tank inspections contained or cross-referenced i plan or mainiamed
electronically ‘ x/) YES( : NO {7y YES{, NO
- Records O secondary containment inspections contamed or cross-referenced m
plan or maintained electronically \ﬁ) YES( ) NO (7 YES(™: NO
F'Response quipment Checkist (sec. 1.6.1.2)
() YES( NO\X{ NIA L (7) YES NO 7 N/A
~Thventory (iem ang quantiy)
\\% YES( ™ NO () NJAL (73 YES 2 NO 7 N/A
- otorage location
\%QYES{ 3 NO Ty NIA (3 YEST NO Ty NIA
- Accessibility (time tc access and respond})
Oy YES\% NO () NIA | (73 YESZ ) NO 77 NIA
- Operalional status/conditicn
77 YESYTLNO Ty NIA
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CHECKLIST FOR VERIEYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section humbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

rule.

-~ Actual use/testing {Jast fest dale and irequency of testing)
(Y YES{ 3 NO (5 NA

o YEs\\‘Z NOQ
o YES%NO
O YESNNO
@ YES}K} NO

Please use the following space to assess the description of facility self-inspection and adequacy of response equipment at facility,
being careful to note any observations/information that would be helpful in making a determination of sufficiency or deficiency.

TShel e ipresenf age, expecied replacement date)
() YESO NO () N/A

esponse -quipment Inspection Log

O YES(D NO (7 NiA

TTAspeclion records maintamed for 5 years
() YESO) NO () NiA

acihty DrS/EXercises (sec. 1.9.2}

S YES})’QNO

() YESC) No

—Description of drillexercise program baseqd on PREP guigennes or other
comparable program

% YES{ ) NO

<

(O YES() NO

- LT notification drill

J YES(", NO

>

() YES( ) NO

TSpill management team [apletop EXercise

X YES( 3 NO

- quipment deployment exercise

{}YES( 3 NO

- Unannolnced exercise

() YES(; NO

- Area exercise

() YES() NO

CTescription of evaluation procedures for dril program

FQualiied Indvidual Notification i og (sec. 1.6.2.1) (Date, company, quaittied
ndividual, emergency scenatio, evatuation)

/\/ YES( 3 NO

(O YES() NO

L Spllt Management Team [anletop UnillLog (sec. 1.6.2.2) (Date, company,
qualified individual, emergency scenario, evaluation, changes to be impimented,
time table for implementation) '

x YES/ 3 NO

() YES(; NO
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

rule.

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Pian (FRP) PLAN FIELD

esponse training {sec. 1.8.3)

)&(YES(") NO

SETranmg program (noiding fopics)

}6 YES(j NO

() YES() NO

Training Logs (Name, response training date/and number
of hours, prevention training date/ and number of hours)

Xj YES(") NO

() YES} NO

CTTiecharge Prevention Wieetng Logs  (Date, allendees)

yé YES('j NO

() YES() NO

Piease use the following space to assess the description of the response training program, peing careful
observations/information that would be helpful in makmg a determination of sufficiency or deficiency

No NeAto of Atea Exertis

0 note any

agrams (sec. 1.9}

Site Plan Biagram

S{) YES(": NO

- k:ntire 1acility 10 scale

W) YES: NO
-~ ADOVE and DEIOW-ground storage tanks
\{)b YES/, NO
- Conients and capacities of bulk ol storage tanks and drum o siorage areas
() YES(: NO
- Process building :
() YES{ NOK N/A

- fransier areas

UNO £ NAA

_<
m
[47)
N

< L.ocation and capacity of secondary coniainment sysiems

\‘ﬁYESf NO (3 NIA

- Location of hazardous materials

() YES( . NO \}< N/A

- Locaticn of communicalions and emergency response equipment

%YES”_, NO ( N/A

Page 24 of 26




CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED
Note: Section numbers indicated below correspond to sections in the .
m?det response plan in Appendix F of the Facility Response Pian (FRP) PLAN FIELD
rule,
- Locaiion of electrical equipment that might contain o
() YES( NO><@A

Please use the foliowing space to note any missing or incomplete information.

ite Lramage Plan Diagram

5% YES() NO

- Vajor sanitary and storm sewers, manholes, and arains

(") YES(y NO X(Nm

CWelrs anﬁ SRUL-OT vaves

7 YES(3 NO 7 NIA

YES(; NO 7 NA

- Surface waier recewving sireams ﬁ

FFire f|gfit|ng water sources

}RY&S(") NO ") NIA

L Other utiities

<) YES( ) NO >"<MA

I Response personnel ngress and egress

x YES( " NO
- Response equipment transpeoriation routes

R YES( ) NO
CDirection of Spill ow Trom QisCharge pomnts

NYYES( 7y NO

Please use the following space to note any missing or incomplete infarmation.
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CHECKLIST FOR VERIFYING COMPLIANCE WITH FACILITY RESPONSE PLAN REQUIREMENTS FRP ID:

REVIEW ITEMS ADEQUATELY ADDRESSED

Note: Section numbers indicated below correspond to sections in the
model response plan in Appendix F of the Facility Response Plan (FRP) PLAN FIELD

rule.
\}Q/YES(_ 3 NO

Site Evacuation Plan Diagram
F Evacuation routes
;S(YES () NO

[Ocation of regrouping areas
D) YES() NO

Please use the following space to note any missing or incomplete information.

- Descripfion of Taclify security (Emergency cut-oif [ocations, enciosures, guards

and their duties, lighting, valve and pump locks, pipeline connection caps) YES{ ) NO ™y YES{T) NO

SIte Security {Sec. 1.10) ><
'y YES( 'y NO

Please use the following space to assess the description of facility security, being careful to note any observations/information
that would be helpful in making a determination of sufficiency or deficiency.
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